\

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000047980

1. Entity Name
SIDS MAINTENANCE INC.

FILED

0g AR 26 Pt 1102

Principal Place of Business Mailing Address .~ y A . '| I
152 HOLLYWOOD WAY 152 HOLLYWOOD WAY SECRE o v GliDA
CRAWFORDVILLE, FL 32327 CRAWFORDVILLE, FL 32327 TALLAMAS =, T2V
N R0 M
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt, #, etc, 04132006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
0 -G 7 0[0(-! Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired a ?gg?q ‘Tird:d'rﬁonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BENFIELD, RON
58 SIOUX CIRCLE Street Address {P.O. Box Number is Not Acceptable}
HAVANA, FL 32333
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of printed nema of registersd egent and Litie if appicabe. (NOTE: Registerad Agent signatune required when reinstatng) DATE
FILE NOWI! FEE I3 $150.00 9. Etection Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P 1 peite THLE [lchange [ Addition
NAME STRINGER, SIDNEY Il NAME
STREET ADDFESS | 152 HOLLYWOOD WAY STREET ADDRESS
CITY-ST-2P CRAWFORDVILLE, FL 32327 GTY-ST- 2P
ME v O pelere 8 e {Johage [ Addition
NAME LAWSON, GEORGE HAME
STREET ADDRESS | 152 HOLLYWOOD WAY STREET ADDRESS
CiTy-51-21F CRAWFORDVILLE, FL 32327 Cirv-§1- 2P
TLE L Detete TIILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
y-§1-29 CIvY-S1-2p
TME 3 Detete TME [Jcange [ addition
HAME R S00074508460
STREET ADDRESS STREET ADDRESS 05/12/06--01009--019  *%150.00
GITY-5T-ZIP CITY-ST-2P
TTLE I Delete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cy-ST-1p CITY-ST-2P
TIMLE 3 Delete TME [ ctange [ Addition
NAME NAME
STHEET ADDRESS STREET ADDRESS
CIvy-57-2P GITy-51-2P

12. | hereby certify that the information supplied with this fili;lg doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that t am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment yith an wike empowered.
SIGNATURE: M

BIGNATURE AND TYPED OR PRINTECLRAME CF SIGNING OFFICER OR DIRECTOR Dats Deytme Prone #




